e

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ™ -63-0032302

’ DIPARTMENT OF PUBLIC HEALTH AND WELFARE
. e Do maey Reaatration Dirict N :l 5] STATE FILE NUMBER
‘DO NOT | ENDED Oﬂl! ration strict.No, . ___ - _-- Timary C?II ration District No, !Ggll'f!rl Nﬂ —_—

“ O THIS STUB _ = '
1. PLACE OF DEATH . ~ 2, USUAL RESIDENCE (Whnr? deceavad lived. If institution: Residence before
a. COUNTY a. STATE His Souri b. COUNTY admission}
b. C(ljg-(lf.'_out'side:corporaie timits, give TOWNSHIP. only)j Length of stay in 1b e. CITY 2 inside Limits

. OR .
TOWN St. Louis oWNSt, Louls Yes O No O

. FULL NAME OF {if NOT in-hopital, give iocation) inide Limits d, STREEY tside, give tocat i
HOSPITAL OR ! ADDRESS {1f cutside, give location) | Reside on Farm

INSTITUTION Homer G. Phillips |Y=0O ™D “5362 Patton YesO No O

3. U;AME OF DECEASED : First Middie, . Last 4, DATE Month .Day Year
[Type or print] . 50100 ROBeVEIt cane DEOAFTH 1 29 63
5. SEX ] 6. COLOR OR RACE 7. Mﬂ"iﬁh ‘Never Maried []* |8.- DATE OF BIRTH | 9- AGE [Jast birthday) | IF UNDER 1 YEAR "IFUNDER 24 HR
-Male Negro Widowad [3; Divorced T | T2 /8 /02- 60 M_fnfh: I % | Hours | Min.
10a. USQAL\OCCUPATION;{GEVB‘klnd_of work done | 10b. KIND OF BUSINESS OR: INDUSTRY ”._ BIRTHPLACE {City and state or country) [ 12, CITIZEN' OF WHAT COUNTRY
,dul:lr?-fon? 'g']:":'“"i‘_"!ﬂ,'!f" even if retired) 7 Clarkd&le . mss R USA .
3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME N ‘| 14. NAME OF. HUSBAND QR WIFE
Ervin Cane Mattie Parker Nebraska Carne,
15. WAS'DECEASED EVER IN'LL5.- ARMED FORCES? oo T B 17. INFORMANT Address
] (¥es, no, of unknnwn)] (1 yes,. give.war or daies: of service) Ne‘br'aska Cane 53 62 Patton A:VQ .

18, CAI.ISE OF DEATH [Enter only one cause per line fur {a), {B), and {c) . INTERVAL BETWEEN
E " PART I DEATH WAS CAUSED B : (ONSET AND DEATH

IMMEDIATE CAUSE (s} Metastasis to Liver . ndet.

V5300
) Rev. 4/59

JQATE AMENDED

\

DOCUMENT’

Conditicns, if eny, ouE To (b} Carcinoma of Stomach *
which: gave rise to :

above cause (4], -
. stating the under- /5’/*
“lying~ cause last. DUE TO () - A

FART il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING 10 DEATH but no? related 1o the terminal PART 111, 1f decested was: female  wes
disease condition given in PART | (a) theré a pregnancy ‘in last 90 days.

] 3 Yes d No 0 Unknown
19. WAS:AUTOPSY [Tﬂl. ACCIDENT SUICIDE HOMI:IiCIDE '20b. DESCRIBE HOW - INJURY OCCURRED. {Enter nature of injury in/PART | or PART II of item 18.)
' -0 O

ey
I8

PERFORMED?
YES [ NOYD
70¢. TIME'OF _ Haul ~ Month, Day,, Year |
INJURY am, . -
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about:home, | 20f: CITY, TOWN,: OR LOCATION COUNTY
. WHILE AT WORK ] farm, factory, street, officé bldg., el:)

NOT WHILE AT WORK [] -
21. .1 attended tﬁe‘dec;a;slﬁj‘ﬁgrr\Am 1-28-63 1o -29-63 and last saw ;\“m alive on 1 29-63
Death ‘occurred -at K} 10 P, m on the data stated above; and to the beést' of.my knowledge, from the-causes stated.
mm | 22b. ADDRESS, - 29.. DATE SIGNED

2601 N. Whittler - .. [1930-63

23a. BURIAL, b. DATE 23¢ NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town, ar county) (Smfe)

uri 2/2/63 Washiggton Park Cemetery St, Louis Co, Mo,
24. FUNERAL DIRECTOR. _ ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. »fhn's IGNAIRE
Wright's Funeral Home 3100 Easton Ave.| JAN 31 1963 P M

USE BLACK INK

TYPEWRITER RiBBON'
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




r 4 ~ 4 -
aoraingten

. *STATEMENT.BY . LICENSED EMBAI..MER

! hereby certify that the body whose name is_recorded on the reverse side of this cerfificate was embalmed by me,

Studenl‘ Embalmer No.

or by

working under my personal supervision, ’ : ? ?
Student. . - Signed ,ﬂ % A(/Zé(./ﬂ/fd
I.rcensed Embalmer No 4[2 2/

bio. gda;ess?)imc‘ig,z‘m.r@xz

Signsturé of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to. oomply
with the sbove constitites gréunds’ for.revocation of license).

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting. "

AE 1h|s body lS not embalrned fact should be so. stated above




